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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y — - FILED

T

CORPORATION 4 ﬁé‘;;: FLORIDA DEPARTMENT OF STATE
REINSTATEMENT o : Secretary of State
S 4_459' DIVISION OF CORPORATIONS 2008 MOV -6 PH 2:53
) T TA DY
DOCUMENT # P01000069770 TALLAB AR L OF STATE
1. Comorstlon Name E' FL OR,DE.
Butler & Butler Enterprises Inc. o
2. Principal Office Addrass - No P.O. Box # 3. Mallng Offico Address
804 Bellevue ave 804 Bellevue ave CR2EOR1 (10/08)
Suile, Apt, #, etc. Sulte, Apt. &, aic, — ——
4. Datelnnor?omhld %’m%?mw I
Chy 8 State Cliy & Sinte 70 00 Buniness
Daytona Beach FI Daytona Beach Fl 593609092 Y s !
Zip Country Zip Country 8. $3.75 Acetiinal Fro seauired
32114 Volusia 32114 Volusia CERTIFICATE oF sTatus esiReo ] [
e i A — i —— ——

7. Name and Addrean of Current Reglstersd Agant

The reinstatement fee i imposed, except In

Narna
il n
Kendall Footma circumstances which the entity did not receive

Street Address (P.0, Box Numbar s Mot Acceptatis)

17 Promenade at LionsPaw LPGA

the prior notices. By checking this box, you
are coertifying the prior notices were not

Sulta, ApL #, Elc.

recaived and requesting the reinstatement

fee be waived.
City Stata Iip Code

Daytona Beach _ FL|32124 ,»“492—0? 0/075 WS’&%&Z“?'&D
}..

oo, am famifiar with ang accept the obtigations of aection 607.0505 or 817.071 F.5,

ule lof
[ |

Signatra of

Regiatersd Adent] hs o — Date

— A M

B, Names and Stroet Addrescas of Esch Officar andfor Diractor (Florid nonproflt corporations must (15t 3t lesat 3 directom)

of Street Asd of Each
Tiias Offoars and/or Olrectars Officer enefor Divacior City ! Siste / Zip
CEQ | Kendall Footman 17 Promenade at LionsPaw Daytona Beach FI 32124
ST EMENL
REIN ] A
a7
10. 1 cartify that | am an officr or director of tha ar nptge emp d to axacute this appfication o= pravided for n ehapier GOT er 617, B.G, | further certify that whan fiing

this ralnatetement applicatian, the reason for dissolulion hgs been ellminsted, the corperate neme satiefies the requiremarits of saction 807,0401 or 617.0401, F.5.. that all feas
owext by the corporation have bean pald and the nemes of individuals listad on thia form da not quatity for an exemption containad (n Chepter 118, F.$. Tha information indlsated
on this spplication & true and accurate, and my signature shall have the samae, offect ag if made under sath.

= /te/o&’ 381 -25 7200

Daytime Phons #

FICER OR DIRECTOR

/o




